H33E 8l i E BRI R Vol.33 No.8

2024 4E 8 H China Journal of General Surgery Aug. 2024
Elp:24E doi:10.7659/.issn.1005-6947.2024.08.006 . BT T
P . , T RARFFT
] + http://dx.doi.org/10.7659/j.issn.1005-6947.2024.08.006
|IE| A=d  China Journal of General Surgery, 2024, 33(8):1251-1257.

RBEATESFHAEERNE 21 FlIGKiZIa 0
AR5, Ffa, T3, kJtre, Ak

(M KFWEF—ER S@FF, i M 215000)

W = ESE5E: MENHE (CEF) J& TIBEBRI—FF I R, HSWiREHGF 22, Wik, &
W5 38 228 % 28 Wi i B A e G O CEF i 61 9 B0 25 23 A, BRHZom i I RIZ2 W7 ik 53R 97 o7 =X
F5iE B 23 AT 2019 4F 1 7 —2023 4F 12 H 750 K B & 55— B2 Be 5 58 S RH2 T ARG 97 19 21 61 jE £ 9
4 I CEF B3 1 I K7 R
SR 00 EE D, MR IR 146 MBS EE3 6], IR E 4G, Ho 2 G-+ 5
BEAERAHIL . A BE T BT I R 5T ARRyT, Hrh e iU TR 106, hiEIrE
10, 21 7 #35 A9 98 11K/ 0.15~3.0 em, “F3 (0.75+0.70) em; FARA[H] 89~270 min, FH (169 +
50) min; A H I 10~200 mL, FH (58 +63) ml; AJFEREHIE 1~90 d, HAiEfE 7 d; RIFH
JE I 51 A B R 2~90 d, TR SZES ] 7 A5 ARJE MR T BVIK BT IE 1~15 4, P LERE 3 d EEETAR Y
AL G B N <l v T €0 2 o N R N 1 N e s A i N R TR R i T R s TR = S v W 17
BEARJGRA VEPATIE O GER A, L BERE AR S A O UEESE T ICU RUf e i, ok
HHET . RERVIS~1240 1, F¥ A, TR . IR R K A B A5 0 R & A .
518 . X TAENG IR L REE N CEF (83, 458 BERL, SRV CT. il 40 JIE B4 R S5 4G A 25
#fl T Bl 48 5 I 2R B R AT #2565 X T CEF AT, U1V 5% s 28 10 8 KB 45 IR 1B b 11 2
RITIEI, AR AT E BT R IRYT CEF 222 1711,
XK §# A JRAT A 5 ﬂm%/mﬁ- JaRERAYY s ML
FESHES: R6574

A
=
H

Clinical analysis of diagnosis and treatment in 21 cases of
cholelithiasis complicated by cholecystoenteric fistula

JIN Jiawei, SHI Yang, HE Jun, SHEN Danyang, TANG Zuxiong
(Department of General Surgery, the First Affiliated Hospital of Soochow University, Suzhou, Jiangsu 215000, China)

Abstract Background and Aims: Cholecystoenteric fistula (CEF) is a rare complication of gallbladder disease
that is difficult to diagnose and complex to treat. Therefore, this study was performed to explore its
clinical diagnostic methods and treatment approaches by summarizing and analyzing cases of

cholelithiasis complicated with CEF that the authors treated.
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Methods: The clinical data of 21 patients with cholelithiasis complicated by CEF who underwent
surgical treatment in the Department of General Surgery of the First Affiliated Hospital of Soochow
University from January 2019 to December 2023 were retrospectively analyzed.

Results: Among the 21 patients, 14 had cholecystoduodenal fistula, 3 had cholecystocolonic fistula, and
4 had cholecystogastric fistula. Two cases of cholecystoduodenal fistula were diagnosed before the
operation. All patients were scheduled for elective laparoscopic surgery, with 11 completing laparoscopic
surgery and 10 converting to open surgery. The size of the fistulas ranged from 0.15 to 3.0 cm, with an
average of (0.75+0.70) cm. The duration of surgery ranged from 89 to 270 min, averaging (169+50) min.
Intraoperative blood loss ranged from 10 to 200 mL, with an average of (584+63) mL. Postoperative
hospital stay ranged from 1 to 90 ds, with a median of 7 ds. The time to postoperative removal of the
abdominal drainage tube ranged from 2 to 90 d, with a median of 7 d. The time to resume liquid diet
after the operation ranged from 1 to 15 d, with a median of 3 d. Compared to conversion to open surgery,
laparoscopic surgery had advantages in reducing intraoperative blood loss, shortening surgery duration,
and reducing hospital stay. One patient experienced a postoperative wound infection, which was treated
and cured with debridement and suturing. Another patient developed acute myocardial infarction
postoperatively and recovered after treatment in the ICU. No patient deaths occurred. During the follow-
up period of 5 to 12 months (mean 11 months), no complications such as bile leakage, intestinal leakage,
biliary infection, or intestinal obstruction were observed.

Conclusion: For patients clinically suspected of having CEF, combining the patient's medical history
with appropriate use of CT, MRCP, and other imaging techniques can help improve the preoperative
diagnosis rate of this condition. In terms of treatment for CEF, the principle involves the complete
removal of the diseased gallbladder and fistula, along with the repair of the fistula opening. Selective
laparoscopic surgery for treating CEF is safe and feasible.

Cholelithiasis; Intestinal Fistula/diag; Intestinal Fistula/ther; Laparoscopes
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Figure 1 CT image of cholecystoduodenal fistula (the

presence of gas accumulation within the
gallbladder and common hepatic duct)
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Figure 2 Intraoperative photos
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A: Cholecystoduodenal fistula (gallbladder and fistula tract removed, fistula opening awaiting

repair); B: Cholecystocolonic fistula (fistula opening at the gallbladder wall); C: Cholecystocolonic fistula (fistula opening

covered and sutured using a partial gallbladder tissue flap)
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Table 1 Diagnosis and surgical methods for the 21 patients

[ (Y0)]
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Table 2 Comparison of relevant variables between patients
undergoing laparoscopic surgery and conversion to
open surgery
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